Extravascular lung water index: a new method to determine dry weight in chronic hemodialysis patients.
To assess the dry weight of chronic hemodialysis (HD) patients, the extravascular lung water index (ELWI) as a volume parameter was investigated to identify fluid overload. Forty-two patients (30 males, 12 females) with a mean age of 55.7+/-13.0 years who were clinically not overhydrated were connected to the PiCCO system before starting HD treatment. We determined ELWI (normal range 3-7 mL/kg) and the following parameters: global end-diastolic volume index (GEDI, normal range 680-800 mL/m(2)) and intrathoracic blood volume index (ITBI, normal range 850-1000 mL/m(2)) before and after HD to assess the volume status. Brain natriuretic peptide (BNP), aldosterone, and renin as vasoactive hormones were measured at the beginning and at the end of HD treatment as well. In 28 of the 42 patients (67%), elevated values of ELWI were found, indicating interstitial volume overload. There were significant correlations between ELWI and cardiac function index (p=0.003; Pearson's coefficient -0.451), global ejection fraction (p=0.012; Pearson's coefficient -0.389), ITBI (p=0.004; Pearson's coefficient 0.437), and GEDI (p=0.004; Pearson's coefficient 0.437). No significant relations among ELWI and mean arterial pressure (MAP), BNP, aldosterone, and renin were found. In conclusion, the use of ELWI is safe in chronic HD patients and identifies fluid-overloaded patients, who show no obvious signs of hypervolemia. The determination of ELWI is an excellent method to quantify the exact volume in chronic HD patients.